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.| s Shoee ] ] ] Cves Sono
VEHICLE NO. 1
F DRIVER STATE SEX > FEMALE
2 LICENSE NO. (Of License) X> MALE
DRIVER PHONE LOCAL NO.
VIN FLED SCENE
1 DRIVER ADDRESS CITY, STATE, ZIP DATE OF VA
BIRTH
V2N (MM /DD / YYYY) 18
1 OWNER PHONE LOCAL NO.
V1/2
G OWNER ADDRESS CITY, STATE, ZIP CITATION QYES CITATION NO.
2 D PENDING  XUNO Vi
= LICENSE YEAR STATE
PLATE NO. (Plate Expires) (Of Plate)
1 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE V1/4
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DRIVER STATE X FEMALE
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DRIVER ADDRESS CITY, STATE, ZIP DATE OF 18
vaie 11712 C ST APT 1, LINCOLN, NE 68502 o R Evvy) 12/05/1989
1 OWNER PHONE LOCAL NO. Va2
DEVELOPMENTAL SERVICES OF NE INC 402-325-8555
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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS

Indicate
North
by Arrow

INDICATE BY DIAGRAM WHAT HAPPENED

AGENCY CASE NO.

B5-107151

No diagram available. Both
vehicles left scene before
report & neither was
amaged.

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

D2 stated she was stopped in traffic on O Street near 30th Street when her vehicle was struck from behind by V1. She exited & spoke with a white male in
his late teens or early 20s, wearing a white BB hat with DOPE written on it, who was driving a small, older, 2-Door car with a grey hood, black sides & no front
plate. He said his vehicle was not damaged & D2 said her vehicle was not damaged, but she had to make a report because it was a company vehicle. D1
said since there was no damage & no one was hurt, he was leaving. He then left the scene. Rear bumper of V2 is between 14 & 20.5 inches AGL.
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1 X VEHICLE 1 VEHICLE 2 aLcoHoL  |Y
POINT OF POINT OF - LEVEL
2 X|O STREET meact | 01 wmeact | 05 1 Deployed - front 1 None used - vehicle occupant | TESTED  [N| X |[N| X [N
2 Deployed - side 2 Lap & shoulder belt used
. MOST MOST N . 3 Shoulder belt only used BAC LEVEL
1101 06 Turning left pamacen | 00 pavacep | 00 3 Deployed - both front/side | 4 Lap belt only used - -
07 Making U-turn AREA AREA 4 Not deployed 5 Child safety seat used Driver | Driver
2111 08 Entering 5 Not applicable/ 6 Child booster seat used ALDCR%'?B%L/ ’\éo- 1 5\-‘0- 2
i No airbag available 7 DOT approved helmet used
01 Essentiall traﬂ|§ lane 00 None _ 02 | 03 | 04 6 Unknown 8 Costume helmet used SUSPECTED
ssentially 09 Leaving 09 Top & windows — _ _ 9 Restraint use unknown )
straight ahead traffic lane . / VEHICLE 2 VEHICLE 2 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 10 Undercarriage g7 |- \ 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas) |\ — 4 2 3 Yes - drugs suspected
04 Overtaking/ stopped in traffic | 12 Other 08 1 07 o6 ||- - 4 Yes - alcohol & drugs suspected
Passing 12 Other 5 Unknown
05 Turning right 13 Unknown 4 2
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Jon Rennerfeldt Approved by Officer Jon Rennerfeldt reporT | 11/16/2015
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